Neurolymphomatosis is an extremely rare neurologic manifestation of systemic lymphoma in which B-cell nonHodgkin's lymphoma a much more common cause. Neurolymphomatosis must be differentiated from more frequent neurologic manifestations of lymphoma, including peripheral nerves compression by enlarged lymph nodes, radiation plexopathy, herpes zoster infection, and lymphoma-associated vasculitis.
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[1] A nerve biopsy may show false negative results because of patchy nature of lymphomatous lesion;
[2] therefore, sometimes diagnosis is made only at postmortem examination.
[3]
A 21-year-old male with diffuse large B-cell lymphoma, presented with the complaints of facial paralysis, dysphagia, and paraesthesia in both legs after the sixth course of CHOP regimen (cyclophosphamide, doxorubicin, vincristine and prednisone). Several diagnostic procedures including electromyography, scintigraphy with Ga-67, computed tomography, and MR imaging may help in the diagnosis of neurolymphomatosis. MR imaging is a sensitive diagnostic tool that may demonstrate thickening, increased T2 signal and enhancement of the effected nerves on postcontrast T1 weighted scans and may help to identify potential sites for biopsy.
[4] 
Forthcoming Events

